The present study aimed to understand patients' experience with osteoporosis treatment.
Introduction
This study emerges from the authors' experience of working on a multiprofessional team and at an outpatient unit specialized in osteometabolic diseases, where osteoporosis has been a prevalent diagnosis, contextualized in a country that has experienced the phenomenon of population ageing, similarly to all other nations in Latin America and the Caribbean (1) (2) .
Osteoporosis is usually defined as a disease characterized by mass reduction and micro-architecture deterioration in bone tissue, leading to increased tissue fragility and, as a result, increased risk of fractures (3) .
It is the most common osteometabolic disease and an important public health problem in other countries, affecting more than 200 million women worldwide. Also, according to the National Osteoporosis Foundation, 22 million postmenopausal women, aged 55 years or older, present the disease and, of these, 78% are not diagnosed (4) . In Brazil, it is estimated that 10 million individuals have osteoporosis and that 2.4 million will suffer some type of fracture every year (3) . Effective osteoporosis treatments have been available for more than 10 years. Although clinical research shows the benefits of such therapeutic schemes, efficacy is lower in patients who do not fully adhere to therapy. Based on studies, these authors show that 50% of patients no longer adhere after the first year of therapy and that low persistence and adherence are associated with increased fracture rates (5) .
Studies exploring the barriers to individuals' adherence to osteoporosis treatment show that people do not consider the disease as a relevant health care problem because it develops silently, differently from other pathologies that are initially presented by manifestations (6) . This is added to their lack of knowledge concerning one's susceptibility with ageing and the belief that it is a normal process in elderly persons' lives (7) .
As a result, it is common for health care professionals to find individuals who are surprised by the disease when it is already at an advanced stage, signaled by fracture (7) (8) , significant pain (7) and altered radiodiagnostic test results (9) . Not even the fact that an individual may show osteoporosis-associated recurrent fractures ensures that he or she will develop the perception of risk for new episodes. A study reports that 54% of patients with recurrent fractures were not able to relate them to osteoporosis (6) .
The literature recommends that health care professionals should endeavor to put in practice strategies that can contribute to the reduction of such barriers (10) , based on continuing education processes (11) .
In view of the Brazilian population's ageing, the prevalence of the disease and low adherence to osteoporosis treatment as well as the importance of performing studies on this subject (5) and, as an attempt to further the knowledge that will provide a basis for educational actions, we decided to begin our investigation process with the following question: "How is The obtained statements were transcribed and the tapes were later destroyed.
The methodological framework used was Grounded Theory: discovering categories, connecting categories, developing memos and identifying the process (12) . We emphasize that, in this methodological framework, data collection takes place simultaneously with the analytical process, until the researcher attains theoretical saturation, that is, until no relevant data emerge from the analysis, thus showing categories developed in terms of properties and dimensions and relationships between them that are well established and validated by the data themselves (12) . In the present study, The concepts of Symbolic Interactionism are: symbol, self, mind, assuming the other's role, human action and social interaction (13) . 
Discovering the core category
The strategy used to discover the core category was to inter-relate the two phenomena "Self-evaluating health conditions according to disease signs" and Souza LB, Mazeto GMFS, Bocchi SCM.
identify the categories and the key sub-categories which pointed out the individual's movement in relation to osteoporosis treatment, as well as to obtain the core category, as presented in Figure 1 . Hence, the actors in this investigation conceive the health-disease process as the absence and presence of signs and symptoms of the disease, setting away any health-promotion and disease-prevention interventions.
It is true that the concept of health is questionable, but if even researchers in the field have in vain attempted to accurately define it, causing it to remain as a blind point in epidemiology (14) , what to say about the general population?
It is for this reason that an individual's decision to resume treatment is made after he understands that he non-palatable, expensive types of food, or because they present intolerance to lactose. In fact, although the side effects related to the use of medication against osteoporosis are not frequently discussed, they exist (15) and may, at least partially, be responsible for treatment abandonment. Hence, when selecting the therapeutic scheme to be used, one of the most important aspects to be evaluated is the risk-benefit relationship of each and a large number of factors influence its absorption.
Cow milk and dairy products are the richest sources with the highest Ca absorption. However, other types of food, such as white beans, broccoli, kale and whole small fish could be used in association with products of higher content/bioavailability, in order to achieve adequate dietetic Ca goals in individuals who do not want or cannot ingest cow milk (16) . As regards the cost of the required diet, community programs aiming at adequate food intake, in addition to local socioeconomic development, should be encouraged to prevent and treat a large number of nutrition-related diseases, among which osteoporosis.
According to Symbolic Interactionism, interaction with oneself and others makes an individual make decisions that direct his course of action. It is the definition of the situation established by the actor that is central to how the action will occur (13) . Therefore, it This strategy has shown to be effective in the treatment of other chronic diseases, such as diabetes mellitus (17) . By analyzing the theoretical model discovered, "Self-managing osteoporosis treatment for wellbeing recovery mediated by the (in)visibility of the disease signs", in the light of already existing knowledge, we have realized that it corroborates the findings of previously conducted studies, as described in the introduction (6) (7) (8) (9) .
However, it seems that its major contribution may be configured as a light-technology prototype for health to improve its signs and symptoms by adhering to treatment (phase of visibility of the disease).
It is also noteworthy that non-structured interviews constitute the main data collection instruments in qualitative healthcare research. These studies are consolidated in the literature (18) and offer important contributions to the quality of evidence-based practice (19) .
Concluding Remarks
The 
